MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. DIPAR'I'MEN'I’ OF PUBLIC HEALTH AND WELFARE _lms
Registrat ict No, imary Registration District No. ol __ Registrar's No.
DO NOT WR . d b ) y
On TilS $TUB. AMENDED —ﬁiLEB—TE'B—E—%—lF% -

VS 300
Rev. 4/59

{5 XTE AMENDED

» =63-00% :
._Lg,_(,__—dm%ﬁB—

1. PLACE OF DEATH
8. COUNTY

2. USUAL RESIDENCE (Where decoased lived. If ‘inﬂiﬂﬂibﬂ:

. a. STATE ”l o b. COUNTY

Residence before
edmission)

b. CITY (If outside corporate limits, give TOWNSHIF only)

o
Tosm 5.7- Louvis

Length of stay in 1b

2 yps

c. CITY
ST Aovis

Imlde Limits
No 3

FULL NAME OF (If NOT in hospital, give location}
OSPITAL OR

INSTIIUTION 439 % FRANAGIN

lnside Limits

Yg:ﬁ No ]

d. STREET

{If cutside, give location)
ADDRESS

1439% F&Hm[mvﬂue

Relldo on Farm
Yeas O Ne DO

3. NAME OF DECEASED
[Type or print)

First

JewecL

Middle

Last

Kawve

Doy

4. DATE i@zmh
DEATH FE 8.

Year

5. SEX é. COLOR OR RACE

w

7. Married [1  Never Married [1 |8. DATE OF BIRTH | 9-- AGE (ast birthday)

Widowed W Divorced [] ';_‘-_q I b 7

| 'F UNDER | YEAR

IF-UNDER 24 HR

Months Days

Hours | Min.

10a. USUAL OCCUPATION [Give kind of work dom
during of working life, even if roflred)
OYJ EwiFE
13a. FATHER'S NAME
Jame Sovsiey
5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown} | (If.ves, give war or dites of servi

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Home Beses, oxLax US5A

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UNKNOwry JoHN Kawse

¥, SOCIAL SECURITY NO. |17. Addrass

2r. CrAarsgy Ma

INTERVAL BETWEEN
QONSET AND DEATH

INFORMANT

Hagny Hewsoa,

18. CAUSE OF DEATH (Enter only one cause per line
PARY |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

BOCUMENT

Conditions, if any,
which gave rise o
sbove couse (a),
stating the under-
Iying cause last. DUE TO (¢}

PART- It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but nol relamd to the termlnal
* dissaia mndition given in PART I (a) ~

DUE TO {b)

INSTEAD OF

FART Ill I¥ docessed was female was
" thera: a preqn-n:y in lest 90 days.

’DYesI E’rNo I ] Unknown
njury: in-PART I|-or PART 11 of item 18.)

19. '.WAS'AUTOPISYl 20b. DESCRIBE:HOW INJURY OCCURRED. (Enter nature of
PERFORMED?| r-

YES [J KO

20c. TIME OF  Hdur,
. INJURY a.m;
, pm.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK 0

202 ACCIDENT  SUICIDE  HOMICIDE
o . o O

Month, Day; Year:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

2Da ‘PLACE OF INJURY {e.Q., in or.about home,

204, CITY, TOWN, OR LOCATION
farm, factory, street, office bidg., ete.) -

—_and last saw :.m alive on,

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

23d. LOCATION (City, town, or counry) 75 )fa)

OR
TYPEWRITER RIBBON

) Bl

to
JJN

—

d from

" 2101 attanded the dé
Death occurred ' at. - 7

22b. ADDRESS

USE BLACK INK

SHOULD READ

T 23c. NAME OF CEMETERY OR CREMATORY

Onk Grove CeEm.

25, DATE RECD. BY LOCAL REG.

FEB 11 1962

23b. DATE

i Fad 196

ADDRESS

Sr.Cransy

REMOVAL [
‘FEmyvAt
4. FUNERAL DIRECTOR

Prunsr s ¢

BY AFFIDAVIT OF

ITEM NO,

e Rl .




STATEMENT. BY LICENSED EMBALMER

M ir

hereby oerfiﬁr that the body w-vhose name is recorded on the reverse sidg,o’f_. this- certificate was embalmed by

+

Student -Embalmer- No.

or by

gig,,ed‘ ﬁM—"‘- ’uf @ouuu(
“Licensed Erf\ia‘_afmgr Neo H6o 7 '
P.Q. Address W "d .

working under my personal supervision.

Student

Signature of Student Embalmer

Note The “above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above ‘constitutes grounds for revocation of license).
" If embalmed by a:STUDENT, he also shall sign in.his OWN handwntmg‘ .
If this body is not embalmed fact should be so stared above.

i T
) A




